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MOTS CLÉS
A man with congenitally corrected transposition with an intact ventricular septum was ﬁrst
symptomatic with cardiac heart failure at 54 years of age. Cardiac auscultation revealed an
intense systolic murmur. An electrocardiogram showed sinus rhythm. Two-dimensional (2D)
and three-dimensional (3D) echocardiographies were performed (i.e., 33, matrix probe
2—3MHz, Philips, Andover, MA, USA). The apical 4-chamber plane depicted an atrioven-
tricular discordance with severe tricuspid regurgitation (Fig. 1). The 3D right ventricular
view of the tricuspid valve showed a non-dysplastic or Ebstein-like tricuspid leaﬂet in dias-
tole and an absence of central coaptation in systole (Fig. 2). The systemic right ventricular
ejection fraction was estimated at 50% using Simpson’s rule. The patient received medical
therapy and is planned for surgical tricuspid annuloplasty.
The management of tricuspid regurgitation in corrected transposition of the great arter-
ies (also called double discordance) is a difﬁcult challenge depending on the patient’s
age, the anatomy of the tricuspid valve and systemic right ventricular function. TheÉchocardiographie 3D ;
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anatomy of the tricuspid valve is most often abnormal in double discordance: dysplastic
leaﬂets or apical displacement of the septal leaﬂet (called Ebstein-like). Precise descrip-
tion of the tricuspid anatomy could be difﬁcult from only the 2D planes. The surface
of the tricuspid leaﬂets as well as the commissures could be displayed by 3D echocar-
diography. In our patient, the 3D view from the right ventricle showed the regurgitant
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Figure 2. 3D echocardiography (right ventricular view) show-
ing the tricuspid leaﬂets from below in diastole (left) and
t
vigure 1. 2D echocardiography (apical 4-chamber plane) showing
he atrioventricular discordance (left) and a severe colour Doppler
ricuspid regurgitation (right).
A: left atrium; RV: right ventricle. See video 1.
riﬁce of the systemic tricuspid valve. Our observation is
nique in its description of the functional mechanism of
he tricuspid regurgitation. 3D echocardiography allows the
ardiologist and the surgeon to evaluate the ability and efﬁ-
iency of surgical valve repair, which remains a challenge in
ongenitally corrected transposition.
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1he central regurgitant oriﬁce (arrow) in systole (right). See
ideo 2.ppendix A. Supplementary data
upplementary data associated with this article can be
ound, in the online version, at doi:10.1016/j.acvd.2008.
2.009.
